Direct Bill - Non Medicare Rates (Monthly)

Plan Year 2020
Rates effective 1/1/2020 (3.5% increase)

Plan A

Plan C

Plan )

Plan N

Plan Q

Dental

Vision

Employee Category Aetna/BCBS Aetna/BCBS— [ Aetna/BCBS Aetna/BCBS Aetna/BCBS 2020 2020Basic | 2020 Enhanced
Monthly Monthly
Full-Time
Employee Only $1,077.02 $795.04 $879.22 /$766.04 $773.57 $37.43 $3.68 $7.24
Employ pouse $2,244.47 $1,713.76] __$+.8T18.29 $1,593.41 $1,624.78 $85.21 $7.21 $14.29
Employde + Children $1,926.45 $1,449758] $1,545.84 $1,387.60 $1,402.25 $94.76 $6.51 $12.89
Employe + Family $3,198 621 $2,506.20 $2,725.12 $2,280.30 $2,391.68 $15241] | $10.05 $19.99
Rates effective 1/1/2020 (-3.5% decrease)
(DO
Plan A nC I Plan Plan N Pl Dental 0
PIOYEE HaIEE0 CBs Aetna/BCBS | | )Aetna/acBs W Aetna/BCBS 2020 2020 Basic | 2020 Enhanced
Monthly Monthly
Full-Time
Employee Only $1,004.18 $741.76] $819.76 $714.24 $721.25 $37.43 $3.68 $7.24
Employee + Spouse $2,092,674 $1,597.86 $1,695.31 $1,485.65 $1,514.90 $85.21 $7.21 $14.29
Employee + Children | _—51,796.15 $1,351.54 $1,441.30 $1,293.76 $1,307.41 $94.76 $6.51 $12.89
Eroployee + Eanrily $2,982.28 $2,336.70 $2,540.82 $2,126.08 $2,229.92 $152.11 $10.05 $19.99
——

Rates effective 1/1/2019 (Current)

Plan A Plan C Plan Plan N Plan Q Vision
Employee Category Aetna/BCBS Aetna/BCBS Aetna/BCBS Aetna/BCBS Aetna/BCBS 2019 2019 Basic 2019 Enhanced
Monthly Monthly

Full-Time

Employee Only $1,040.60 $768.15 $849.49 $740.14 $747.41 $36.27 $3.68 $7.24
Employee + Spouse $2,168.57 $1,655.81 $1,756.80 $1,539.53 $1,569.84 $82.58 $7.21 $14.29
Employee + Children $1,861.30 $1,400.56 $1,493.57 $1,340.68 $1,354.83 $91.84 $6.51 $12.89
Employee + Family $3,090.45 $2,421.45 $2,632.97 $2,203.19 $2,310.80 $147.42 $10.05 $19.99




